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CONCERNING MALIGNANT GROWTHS. 


We gave last week the outlines of a paper 
in which the extreme views of an ardent 
believer in the microscope were set forth, 
where bias was so marked as to show plainly 
the advocate and not the judge. It is rare 
indeed to find the clinician and the mi- 
croscopist so happily mixed as to make 
his joint work peculiarly valuable. Paget is 
such an one, Bilroth is such an one; and 
of course they come here and there, when 
they make no startling revelations beyond 
the fact that all we know is that there is 
much yet to be known concerning the exact 
detection of disease. Outside of this con- 
servative class there are two extremes: one 
which relies upon what it is pleased to con- 
sider clinical facts alone; and the other to 
whom, if clinical facts and practical ends 
ever present themselves, they are made to 
- conform to the revelations of the lens. And 
so it was that we were delighted, in turning 
over the pages of the last published Transac- 
tions of the American Medical Association, 
to come across the paper of a man in whom 
the clinical and microscopical elements were 
so happily blended that you might look on 
his work and say here was a paper indeed. 
It is by Prof. Theodore McGraw, the ex- 
cellent surgeon of Detroit, and it is upon 
the Diagnosis and Treatment of Malignant 
Growths. We propose to follow it pretty 
closely, for it has a healthy expression upon 
an all-important subject and teaches a good 
lesson outside. 

Professor McGraw commences by saying 
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how the old idea of the constitutional origin , 
of malignant growths has been supplanted 
with most pathologists by the doctrine of 
the local origin of tumors; how this has 
led to more thoroughness in the execution 
of old methods ; how, after all, ill success is 
still the rule, and that cancers will come 
back in spite of us; and he proceeds then 
to examine into the discrepancy which ex- 
ists between the results of our practice and 
what we ought theoretically to obtain. It 
all lies in the fact that we are unable to 
determine the character of the growth in 
its early formation, before it has “ become 
malignant by some kind of rapid cellular 
propagation,’’ upon which history the mod- 
ern theory of the local origin of malignant 
growths is based. In vain is the microscope 
of to-day in this pre-malignant field. If it 
could tell there what was going to happen— 
as the gentleman we quoted last week de- 
clared it could do in the only less malig- 
nant field of consumption—then might our 
triumphs be numbered by scores ; but to say 
that a growth is malignant only when it has 
poisoned the springs of life, simply gives us 
the chance “to lead a forlorn hope against 
a successful foe.” Clinically and microscop- 
ically, the early days of malignant growths 
are dark indeed. Says Dr. McGraw: 


The early history of cancer is involved in great 
confusion of opinion, and we are not even in unison 
as regards its definition, nor have the various theo- 
ries been as yet very fruitful, as far as diagnosis is 
concerned, in practical results. The attempt of Lticke 
to utilize the germ theory of Thiersch and Waldeyer 
for this purpose can not be credited with those rich 
fruits to which he has laid claim. Aside from the 
prominence which he has given to the frequent oc- 
currence of certain tumors in definite regions of the 
body, he has added nothing to our means of diag- 
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nosis. His determination of the nature of a tumor 
as regards malignancy is based upon precisely the 
same clinical phenomena which have for years been 
the common property of the profession. Af present 
we have to say of all malignant growths that we do 
sot as yet possess any means of positively diagnosti- 
cating them in their early and curable stage. Indeed 
with certain forms the difficulty continues into their 
more mature life, and even the microscope will not 
always suffice to determine the doubt. 


And then he quotes Virchow to show that 
while in the latter stages “the clinical and 
microscopical diagnosis will usually concur,” 
it is not always so, as in the difficulty of dis- 
tinguishing the benign indurations of some 
of the fibroids of the breast from carcinoma, 
and then he discusses the old cancer-juice 
which has pretty well leaked out of exist- 
ence, and comes at length to tell us that 


“‘Thiersch has abandoned altogether the attempt 
to diagnosticate cancer by its histological character- 
istics, and insists upon the clinical event as the chief 
index of its nature,” but still leaving for that instru- 
ment to tell us “ with what growths the clinical course 
which we ascribe to cancer most commonly occurs.” 


We must leave Dr. McGraw here in this 
part of his paper, and not follow him in his 
discussion of the growths which alter their 
malignancy with their site, as we have had 
mazes enough, and come at once to his 
treatment. It is as logical as it is bloody. 
It takes no chances. It recognizes for once 
that with our present knowledge doubts will 
only be lifted by danger, and he “ énsists 
upon it as a cardinal rule of surgery that 
every tumor or induration which is not be- 
yond all doubt of benign character should 
be promptly and completely destroyed.”’ If 
it prove a benign growth, we have only, as 
a general rule, anticipated the day for an 
operation ; if it be simply a chronic inflam- 
matory swelling, such an one is not without 
its dangers; if it is going to be a cancer, we 
have saved a life. 

But this is only one of the milder meth- 
ods of attack, which none but the most ab- 
ject temporizers might not sometimes follow. 
His thoroughness in later operations may 
not find so many imitators. In multiple 

- primary tumors, occurring, for instance, in 


both mammez, where “excision has been 
absolutely forbidden on the ground that 
this multiplicity was proof positive of con- 
stitutional infection,’’ in the light of our 
present pathology may be regarded as ex- 
amples of the “cancerous tendency” being 
“inherent only in the mammary glandular 
cells,” and he advises prompt and simultane- 
ous extirpation of both mammary glands.” * 
Dr. McGraw does not believe it is ever 
safe to leave skin enough to cover a cancer- 
ous wound. He would not trust to his fin- 
gers feeling through the skin to determine 
enlarged lymphatic glands, but would un- 
cover them with his knife and explore. He 
would, in case the diseased axillary glands 
are matted with the blood-vessels, so as to 
prevent their extirpation, amputate the arm 
at the shoulder with the breast—in picked 
cases! Indeed, in a case of cancer in the 
thigh he amputated at the hip, and in later 
engagements with the recurrent disease cut 
away the flaps, tied the external iliac, and 
gouged away the acetabulum, and succeeded 
at length in getting his patient out on his leg. 
These doctrines of Dr. McGraw are log- 
ical, we say; but the thought will force it- 
self, is even human life worth so much? 
And now we must stop. We had, in fact, 
only one object in view when we started 
out—to tell the present state of diagnosis in 
malignant disease as set forth by an able 
clinician and competent histologist. It is 
disheartening, to be sure, in one aspect; but 
it tells at least of one glorious field which 
may yet be won. It makes us the more sat- 
isfied with our surroundings. Here in Lou- 
isville clinical evidence, bad as it is in ma- 
lignant disease, when evidence of its nature 
is most wanted, has so far outrun the evi- 
dence of the microscope that we began 
to doubt the efficacy of our experts, albeit 
*A curious case in point has occurred in Louisville. 
Both mammary glands in a woman of forty-five, much 
enlarged and indurated by cancer, were excised by Dr. 
Cummins in 1875. They were again excised for recurrent 
growths by Dr. Cowling in 1876. Again for similar reason 
by Dr. Roberts in 1877 and 1878. The growths have not re 
appeared in site, and the patient is still alive, though app 
rently affected with carcinoma in the bladder. After each 


operation there were several months of comfort, and the 
woman eagerly insisted upon the excisions, 











ee a he ee eee ee ll Cl 


Tr 


t 











LOUISVILLE MEDICAL NEWS. 3 


they did not doubt themselves, wrote beau- 
tifully and etched confidently. We freely 
now forgive them the past and wish them 
.a@ more determinate future. Meanwhile we 
turn not ourselves away from symptoms. 





We make again our summer plea for chil- 
dren. We beg our brethren to do what they 
can by examples in their own families, and 
by their counsels without to protect these 
little ones, during July and August days, 
from being smothered by the pomps and 
vanities and misdirected kindnesses of the 
good mothers in this wicked world. Com- 
fort them at both ends—take off their hair 
and take away their shoes, if not in public 
at least at home. It will improve the growth 
of their locks and the shape of their feet. 
Preach the abomination of piqué dresses 
and flannel belly-bands and woolen jackets 
upon the eve of the dog-star and while it 
rages, and the misery to childhood always 
of spoilable clothes. Thin muslins for girls, 
with underskirts and bodies reduced to the 
minimum of the Augustan era. Straw hats 
(a little torn the better); brown linen jack- 
ets; cottonade breeches ; unpleated shirts ; 
and hazy underwear, if any at all, for boys. 
Who can measure the delight of these to 
be ready at a glance to invade any puddle, 
or their pride at being first in the stream? 
And what doctor can declare that the grat- 
ification of these natural desires does not 
tend to health? 

Such delights by day; and when night 
comes, O mothers, spread above your little 
ones but the canopy of the mosquito -net. 
It is nature’s foot which kicks the cover 
when the thermometer rises, and your anx- 
ious wakings during the nights of these 
thousands of years—since Cain and Abel 
were cradled in the long grass—were only 
to upset its efforts at self-preservation. 

There are two great factors in disease— 
cold and heat—and one is not greater than 
the other. Natural instinct is taken as a 
guide against one, but common sense seems 
to desert when the other is upon us. 


A WRITER in the Frankfort Yeoman who 
signs himself T..... O., has in two com- 
munications rather severely criticised the 
inscriptions on the McDowell monument. 
He is also shocked that the remains of 
McDowell are to be removed from their 
resting-place in a field of his old homestead 
and taken a few miles to Danville, the scene 
of his labors. He is of the opinion that a 
cenotaph would have done. So are we; but 
we suppose the committee had proper rea- 
sons for its action. We believe indeed that 
McDowell’s grave was in a neglected spot, 
and where it was not likely to receive any 
attention in the future, whatever present care 
were exercised. 

As to the inscription, we think the criti- 
cisms of T. O. are altogether too severe. 
The particular point complained of is the 
use of the word “located.’’ While we per- 
fectly agree with him that it is not classic 
English, American custom has long since 
sanctioned it; and even if it had not, it 
hardly justifies such sentences as these: 

An inscription that is untrue in any of its state- 
ments, that offends our religious belief, or wounds 
the innate sensibilities of mankind—an inscription 
that is incorrect or inelegant, not to say vulgar, in 
any of its phraseology—such an inscription testifies 
positively of the rudeness of the age and people that 
it commemorates. That a society pretending to em- 
body in itself the cream of one of the learned pro- 
fessions of Kentucky should have produced so lame 
and impotent a conclusion is mortifying to our state 
pride. 

That such a society could not have done better of 
themselves is melancholy; but that they should not 
have had sufficient intelligence to appreciate their 
own incapacity for their enterprise, and to seek else- 
where for aid and counsel, is unpardonable. 

To corrupt the public taste is to undermine public 
morals, 

It only remains, then, for the faculty of Center 
College to call for the impanelment of a grand jury 
of literati, in behalf of the Republic of Letters, to 
inquire into the matter in case the civil authorities 
ignore it. 

We think he shows better philosophy when 
he declares that “a slip of the burin is quite 
beyond the range of criticism.’’ What is 
writ is writ; and if it does not suit all par- 
ties, let us take the will and the deed for 


” 








4 LOUISVILLE MEDICAL NEWS. 


the word, and apply the principle of the 
“ nil nist bonum’’ to their monuments as to 
the dead. 

So far kindly. But when the critic is led 
away by his zeal for learning into applying 
such harsh criticism to the profession of Ken- 
tucky—whose organ we aim to be—and has 
deemed it unpardonable that in “its own 
incapacity’’ it did not “seek elsewhere for 
aid and counsel,” we are disposed to charge 
him with a breach of good manners, which 
likewise “undermines public morals.”’ 

We beg for the Kentucky profession one 
more chance at an inscription; and should 
we be appointed for the task, we shall be 
happy if T. O. will furnish us with some- 
thing more definite as to his name and fame, 
to put one on his tombstone, when he goes 
hence, of such Johnsonian rotundity as to 
satisfy the most learned of his executors. 





ACCORDING to a correspondent of the New 
York Tribune, cremation is gaining ground 
in Paris. He applauds the custom for that 
city, as burial is expensive and space for 
graves is scarce—so scarce, indeed, that in 
the Pére la Chaise Cemetery many graves 
are let for a period of years only, after which 
times the “remains’’ are at the disposal of 
the city. He alludes to the custom among 
many of the Parisians to pay tribute to their 
dead with paper violets and tin roses, and 
rejoices that such factitious sentiment will 
be done away with when cremation becomes 
the fashion. 

Over the greater portion of the world the 
method of disposal of the dead is chiefly a 
matter of sentiment. Where there is breadth 
and depth for graves, burial is certainly the 
most natural method, and it is not likely to 
be changed. Necessity may compel it in 
Paris, and we quite agree with the corre- 
spondent referred to in his approval of a 
change which will destroy much false senti- 
ment and preserve more that is real. So, 
too, in New Orleans cremation must in time 
become the received method. The account 
of the graveyards as given by the commis- 


sioner of health and published in a late 
number of the New Orleans Medical Jour- 
nal is sickening. The water lies a foot or 
two below the soil, and the coffins can 
scarcely be covered. The result is that the 
rains often expose them, and the stench in 
the neighborhood is sickening. Such a state 
of affairs as this is destructive alike to the 
sentiment, morals, and health of the com- 
munity, and burning is the only practicable 
relief. 





Original. 


A CASE OF OPIUM-POISONING. 
BY T. D. NICHOLS, M. D. 


I was called at half past one o'clock, on 
the evening of May 18, 1879, to see Mr. B., 
who was reported by the messenger to be 
‘so sound asleep that it was not possible 
to arouse him.”’ In less than five minutes 
after receiving the summons I was at the 
bedside of my patient, to find him in a con- 
dition of most imminent peril. From the 
history of the case, and from the well-defined 
symptoms, it was obvious that he was almost 
overwhelmingly narcotized with opium. See- 
ing the urgent necessity for prompt, vigorous, 
and well-directed treatment, I dispatched a 
runner hurriedly for Dr. Jno. S. Shibley, who 
came quickly to my assistance and rendered 
valuable help throughout the treatment of 
the case. 

Fistory.—The evidence elicited revealed 
the following facts: Mr. B., who is about 
fifty years of age, of average physical con- 
stitution and of healthful habit, had for sev- 
eral days prior to this time been a subject 
of continued alcoholic intoxication ; indeed 
there is no doubt but that at the time he 
took the poisonous dose he was so drunk as 
to be scarcely able to walk. About three 
hours previous to the time of our visit he 
had swallowed three fourths of an ounce 
or more of the tincture of opium. It was 
also ascertained that he had taken morphine 
at different times during the preceding day 
and night. He is not an “opium-eater” nor 
is he an habitual inebriate. 

Symptoms.—Respirations from one to four 
per minute, very irregular and stertorous; 
pulse 150 per minute and very feeble; pu 
pils closely contracted ; extremities cold; 
the skin cyanosed. Titillation of the fauces 
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and of the conjunctiva failed to excite the 
slightest reflex muscular, contractions. The 
symptoms pointed unerringly to a rapid and 
almost complete failure of the vital force, 
and to the certainty of the speedy death of 
our patient, unless some powerful means of 
restoration were resorted to without delay. 

We began the treatment by administering 
hypodermically the sixtieth of a grain of 
atropia and the twentieth of a grain of dig- 
italin dissolved in a dram of dilute alcohol. 
A few minutes after this dose had been ad- 
ministered it was apparent that his respi- 
ration had entirely ceased. His pulse was 
now barely perceptible, and so rapid as to 
scarcely admit of being counted. In this 
emergency we at once resorted to artificial 
respiration, giving preference to the method 
of Marshall Hall; and at the same time an- 
other dose of atropia and digitalin similar 
to the first one was administered hypoder- 
mically. A short time after the administra- 
tion of this dose it was noticed that his re- 
spiratory movements had returned and were 
beginning to improve, and his pulse was 
found to be considerably increased in vol- 
ume and in strength, and it was not nearly 
so rapid, having declined to 120 pulsations 
per minute. It was noticed also that the 
cyanotic hue of the skin was giving place 
to a more lifelike appearance. 

One hour from the time of our arrival 
the third dose of a sixtieth of a grain of 
atropia and a twentieth of a grain of digi- 
talin was administered in the same manner 
as were the previous doses. Artificial respi- 
ration was kept up for half an hour longer, 
and then discontinued, as it was believed 
to be no longer required, as his respirations 
had increased to eight and his pulse declined 
to eighty per minute, and both had under- 
gone a marked improvement in strength and 
volume. 

.-The patient was now able to swallow, and 
we gave him a large tablespoonful of ground 
mustard and a teaspoonful of common salt 
in a teacupful of warm water, and after the 
lapse of two or three minutes another cupful 
of warm water was given him, but we failed 
to induce vomiting. 

_At the expiration of two hours from the 
time the first dose was given we adminis- 
tered by the mouth a dram of the officinal 
tincture of digitalis and the sixtieth of a 
grain of atropia. We had now given in all 
the fifteenth of a grain of atropia and three 
twentieths of a grain of digitalin, in addition 
to the dram of tinct. of digitalis which was 
Siven in the last dose. The symptoms con- 


tinuing steadily to improve from this time 
on, we did not deem it necessary to give 
him any more of these medicines, and he 
was allowed to sleep quietly and undisturbed 
for three hours longer; at the expiration of 
which time we prescribed twenty-five grains 
of cinchonidia, to be divided into six doses, 
and a dose of this was directed to be given 
him every three hours as a tonic, and it was 
also directed that he be induced to drink 
freely of fresh rich sweet milk from time to 
time. 

The case continued to progress favorably, 
and in two days he was out walking about, 
with no evidence to remind him of the al- 
most hopeless condition in which he had 
been placed, save severe soreness and some 
debility. It was feared for two or three 
days that one or two of the hypodermic 
punctures would result in the formation of 
abscesses, but such was not the case. 

The points of particular interest to which 
I desire to call attention are embraced in 
the antagonistic action of atropia and of 
digitalis to the poisonous effects of opium, 
which I conceive was clearly demonstrated 
in this case. 

It is a question that has not yet been defi- 
nitely settled whether atropia is really bene- 
ficial in such cases or not, some claiming 
that its effects are stimulant, while others 
assert that they are sedative, and that when 
given in cases of opium-poisoning it would 
tend rather to complicate matters and to 
increase the debility than to exert any anti- 
dotal effects. From this latter view I am 
led, by the happy result of the treatment in 
this case, to dissent. For although it prob- 
ably is true that atropia in heroic doses of 
say from one fourth of a grain to one grain 
would have a deleterious influence, mani- 
festing itself in the toxical or depressing 
effects of the medicine, yet this fact would 
not militate against its use nor detract from 
i's power as an antidote when given in me- 
dium doses, no more than would the fact 
that alcohol when given in large quantity 
is a depressing agent, contravene its use in 
those conditions of the system that clearly 
call for stimulants. 

I believe that the great good to be derived 
from the use of atropia in opium-poisoning 
comes through its stimulant effect on the 
nerves which control the respiratory move- 
ments, thereby increasing and continuing 
that function, and preventing impending 
death by asphyxia. And the indication for 
its employment is always in proportion to 
the impairment of that function. There 
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is no doubt also but that it acts benefi- 
cially by its stimulant and tonic effects upon 
the vasomotor nerves, thereby strengthening 
the whole circulatory system, and in that 
way preventing passive congestion of the 
various organs of the body, and more espe- 
cially the brain, and as a consequent result 
that organ is rescued from a degree of ane- 
mia that would at once have stilled all vital 
action throughout the system. 

The digitalis also has another witness in 
this case to its preéminent utility as a heart- 
tonic. This valuable medicine was formerly 
regarded as an arterial sedative, and this view 
was maintained for a long time, merely be- 
cause in high or rapid states of the circula- 
tion its effects were known to produce a 
decided slowing of the pulse, resembling in 
this respect the action of veratrum viride. 
This erroneous opinion was based upon 
theoretical grounds, deduced from a false 
hypothesis, and is wholly without founda- 
tion in fact; for, contrary to the long-held 
idea that in febrile or inflammatory diseases 
there necessarily existed a sthenic condition, 
to which the rapidity of the pulse was re- 


garded as a sure index, it is now definitely “ 


known and conceded that in these condi- 
tions of the system a rapid pulse indicates 
debility, and that the action of digitalis as a 
tonic is clearly shown by its effects in lessen- 
ing the frequency of the heart’s beats and 
in increasing in a proportionate degree the 
power by which it carries on its functions in 
supplying the various parts of the body with 
nutrient, life-giving blood. 

The indication for the use of digitalis in 
opium-poisoning is made manifest whenever 
from asthenia there is a marked tendency to 
a failure of the heart to perform its functions 
with sufficient vigor to maintain a free circu- 
lation of the vital fluids in all the parts and 
tissues of the body. The pulse is a correct 
index to the state of the circulation ; and no 
one need ever to be in doubt as to when it is 
proper to employ digitalis, if he will but 
heed the admonitions afforded by this un- 
erring guide. It is necessary in such cases, 
when there is extreme exhaustion, as will be 
shown by a frequent and very feeble pulse, 
to prescribe the remedy in much larger doses 
than the medical profession who have inher- 
ited the faith of the fathers would be willing 
to risk. A dram of the officinal tincture 
may be given with impunity and repeated 
every half hour until increasing strength of 
the pulse gives evidence of returning energy 
of the heart; and this may be done, too, 
without fear of inducing that alarming pros- 
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tration which is said by some of the author- 
ities to follow as an ultimate or cumulative 
effect of the medicine. 

ROSEVILLE, ARK. 





Gorrespondence. 


SALICYLIC ACID. 


To the Editors of the Louisville Medical News : 

Having read Drs. Stillé, Long, and others 
on their experience with the above agent in 
rheumatism, I conclude to add a mite to it. 
Theory to the doctor in combating disease, 
unless experience goes hand in hand with it, 
will not do. I have fully tested salicylic acid 
in between ten and twenty cases and in all 
degrees, and have yet to see any benefit un- 
less in a constitution predisposed to rheu- 
matism and full of malaria. In such cases 
the acid is of considerable value. In two 
cases I first gave salicylic acid with good 
effect and in the same individuals. Later 
attacks, I had better results with quinine 
and pulv. ipecac. co. 

Experience teaches me to rely more upon 
the alkaline course than any other; and of 
the alkaline salts, acetate of potash, given 
liberally till urine is alkaline, has had more 
control than the other salts. 


CLoverport, Ky. J. E. BROWN, M. D. 





“BILIOUS FEVER.” 

To the Editors of the Louisville Medical News : 

Please permit me a small space in your 
columns to communicate an article on one 
of the worst diseases that prevails in South 
Carolina during the autumnal months, viz. 
“bilious fever.” As a practitioner of medi- 
cine, in the fall of 1878 I encountered many 
cases of malignant bilious fever. The major- 
ity of the patients that were attacked with 
the graver form of the disease were colored. 

From a close observation of the aggra- 
vated cases I can attribute the disease to 
no other cause but the diet. On the plan- 
tations where I found the fever most fre- 
quent and of the worst type the laborers 
lived entirely, from the first of September 
to the first of November, upon home-made 
molasses. Now a few words upon the mak- 
ing of this food. The cane from which the 
juice is extracted is sometimes not permitted 
to ripen. The farmers, commencing on the 
crop so as to get through by frost, in many 



















cases commence preparing it green. Then 
in the boiling process it is not prolonged 
sufficiently to cook the syrup thoroughly. 
I therefore consider the molasses made by 
the process enough to create this fever, or 
at least it will produce the excitant cause; 
and furthermore, the complications which 
generally arise from this diet tend to fore- 
shadow a grave prognosis. Worms are bred 
in the system to an alarming extent, often- 
times in such amount as to cause total ob- 
struction of the alimentary canal. 

I will not burden this article with indi- 
vidual reports and different treatments, but 
only state that I wish every physician who 
practices in the country where these sur- 
roundings are to notice the cases and see 


if I am not right. J. H. MILLER, M. D. 
Laurens, S. C. 





INGROWN TOE-NAIL. 
To the Editors of the Louisville Medical News : 

Ihave treated this very troublesome affec- 
tion successfully with the ordinary sponge- 
tent. My attention was first called to this 
mode of treatment, in the year 1878, while 
clinical assistant to the Kentucky Infirmary 
for Women and Children, by my friend Dr. 
David Cummins, who had used it success- 
fully in some twelve cases at the above in- 
stitution. Since then I have treated seven 
patients, effecting a cure in each case. 

The operation is simple. A small wedge- 
shaped piece is cut and inserted under the 
ingrown part of the nail as far as possible. 
The size of the sponge is increased at each 
insertion, which is generally every third day. 
If there is a fetid discharge, the sponge is 
dipped in carbolized oil before using. 

Having obtained such good results from 
this little operation, it is submitted to the 


profession for further trial. 
Ca JAMES McEVOY, M.D. 





To the Editors of the Louisville Medical News: 
Inclosed you will find what remains of a 
bug which was extracted from the external 
auditory canal of a lady of this village. She 
informs me that it entered her ear in 1871, 
where it has lodged ever since, causing no 
discomfort whatever except for a few weeks 
immediately subsequent to the intrusion of 
the unwelcome visitor, during which time it 
gave her some pain. The attending physi- 
cian failing to get her consent at the time to 
submit to its removal, it has been her inces- 
Sant companion for eight years. A few days 
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since, feeling an uneasiness about the ear, 
she requested a lady friend to examine it, 
which she did, and very readily detected the 
foreign body ; and by the aid of that familiar 
instrument, a brass pin, which one of her 
sex manipulates with unprecedented skill, 
very dexterously removed the insect, which 
I present to you for dissection, if you wish. 
The lady is in perfect health apparently. 
Moscow, Ky. J. B. DILLON, M. D. 


[It appears to us that the specimen be- 
longs to the genus Cerumen Induratum.] 





Meviews. 


Manual of Examination of the Eyes: A Course 
of Lectures delivered at the Ecole Pratique, by 
Dr. E. LANDOLD, Directeur-adjoint of the Oph- 
thalmological ar at the Sarbonne, Paris. 
Translated by Swan M. Burnett, M. D., Lec- 
turer on Ophthalmology and Otology in the Med- 
ical Department of the University of Georgetown, 
and Ophthalmic Surgeon to the Central Dispen- 
sary, Washington, D. C. Revised and enlarged 
by the author. Published by D. G, Brinton, 115 
South Seventh Street, Philadelphia, 


The author of this excellent work has suc- 
ceeded in simplifying the subjects which he 
has put before the profession to such an ex- 
tent as to render his book far superior to 
any thing of the kind that has yet appeared 
in print. 

The plain, easy, and yet scientific manner 
in which Dr. Landolt presents the various 
subjects contained in his work is emphatic- 
ally suggestive of an honest, earnest, astute 
student, and shows at once that the contents 
of the volume is the result of the work of 
a careful and conscientious observer. The 
book has no scent of scissors or paste-pot. 
Although reference is made to other authors, 
I believe there is not a single quotation 
in it. 

The third, fourth, and twenty-second lec- 
tures deserve special mention. The two for- 
mer are upon the movements of the eyes, 
and are illustrated by numerous cuts, the 
first of which represents the globes with the 
muscles attached, and lines drawn in such 
a manner as to show their axis of rotation 
when moved in different directions. The 
cut is so simple and the explanation so plain 
and concise as to enable any one to readily 
understand the movements of the globes. 

A considerable portion of these two lec- 
tures is taken up in describing the meth- 
ods of diagnosing paralysis of the muscles 
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attached to the globe, and in the determina- 
tion of the presence and amount of squint. 
The twenty-second lecture is upon exami- 
nation of the fundus in detail. The special 
feature of this lecture is the manner in which 
the optic nerve and its sheaths are described. 
Nowhere can there be found a cut which so 
nearly represents the true nature and rela- 
tions of the optic nerve and its sheaths. I 
believe that it is unique; at all events it far 
excels all other efforts in this direction. 
The book is one that can be recommended 
‘to the doctor and student with the assurance 
that it will meet every demand. May the 
author live long and continue his work in 
same direction, is the wish of the reviewer. 
M. F.C. 





Books and Pamphlets. 


OTHER SyMPTOMS OF NERVOUS EXHAUSTION 
er samp a By Geo. M. Beard, A.M., M.D., 

ember of the New York Academy of Medicine, of 
the American Academy of Medicine, of the Ameri- 
can Neurological Association, etc. Reprinted from 
the Journal of Nervous and Mental Disease, April, 
4879. Chicago. 


AN ACCOUNT OF THE PERINEOSINUEXEREEINATOR : 
A new Instrument for the Exploration of Sinuses, 
especially adapted to Gynecological Practice. By 
Jacqnes Robinson, A. M., M. D., Surgeon to Hospital 
or Ruptured Vesicles; Member of the Anteversion 
Society and the Round Ligament Club, etc., etc. Re- 

inted from Louisville Medical News, May 13 and 
— 7, 1879. Louisville, Ky. 


ILLUSTRATED CATALOGUE OF SURGICAL INSTRU- 
MENTS AND APPLIANCES. For sale by Codman & 
Shurtleff, manufacturers and importers, Nos. 13 and 
15 Tremont St., Boston. Established by our prede- 
cessors in 1838; conducted by ourselves since 1853. 


THE FIFTY-NINTH ANNUAL CATALOGUE AND AN- 
NOUNCEMENT OF THE MEDICAL COLLEGE OF OHIO. 
(Founded, 1819.) Session of 1879-80. Cincinnati. 


The Louisville Medical News. 


Back numbers of the LouIsviILLE MEDICAL NEws, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. Persons wishing to 
complete their files of the News would do well to 
-order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the News 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the News contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

Joun P. Morton & Company, 
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Miscellany. 


METHODS OF ADMINISTERING MEDICINE BY 
Luncs.—There are several ways in which 
medicines may be administered into the 
lungs—by inhalation with steam, as atom- 
ized fluids, by insufflation, or by fumigation 
with powders, prepared so as to burn freely 
in the air, or, lastly, by smoking. The sim- 
plest and surest method is, in the opinion of 
Dr. Thompson, the use of paper soaked in 
a weak solution of niter to make it burn 
continuously, and dipped afterward in the 
tinctures or solutions of the drugs to be 
tested, the paper being rolled into cigarettes 
of uniform size. In order, however, to dis- 
guise the odor of burnt paper, a little tinc- 
ture of tobacco is used, as in the following 
formula, which represents the basis for each 
cigarette: Swedish filtering paper, size 4 in. 
by 2% in.; potasse nitratis, 4% gr.; tinct. 
tabaci, mx.; olei anisi., m% (tincture of to- 
bacco made with 2% ozs. of the leaf to a 
pint of spirits.) A solution of any drug can 
then be prepared, and the paper having been 
floated through the solution, in a flat dish, 
when dry can be cut into a certain size, and 
the dose thus accurately measured. Opium 
was the first drug experimented with, and 
one eighth of a grain of the drug was the 
dose at first tried; but it was soon found 
that the effects produced by smoking this 
quantity were too intense, and it was at last 
discovered that one sixty-fourth of a grain 
of the extract of opium was sufficient for an 
initial dose. Cigarettes with this quantity 
of opium were smoked by Dr. Thompson 
and three other healthy men, and in a few 
minutes a decided effect of dizziness was 
produced. The cigarettes were smoked in 
the ordinary way, the smoke being partly 
rejected, but if the full effect of the dose 
be desired, the smoker should be instructed 
to expand the lungs with full inspiration, 
and retain the smoke in the lungs. In the 
case of one healthy man the dose was 1n- 
creased to one thirty-second of a grain of 
the extract, but this, together with the same 
dose of stramonium, caused too much and 
too prolonged dizziness. Dr. Thompson cites 
several cases in which the smoking of these 
cigarettes appeared to have been followed 
by the most satisfactory results. In one case 
so small a dose as the two-hundredth of a 
grain of opium procured many hours of 
sleep, a result which far surpasses that ob- 
tained from the subcutaneous injection, 4 
mode of administration “which has hither- 














to been looked upon as likely to give the 
most concentrated results,’’—AMed. Press and 
Circular. 


THE DeatH oF Piorry.—The Paris cor- 
respondent of the British Medical Jovrnal 
writes: One of the oldest and one of the 
most remarkable characters of the medical 
faculty of the present century has just passed 
away in the person of Dr. Pierre Adolphe 
Piorry, whose death took place on Thurs- 
day the 29th May, in the eighty-fifth year of 
his age. The life of this eminent physician 
may be summarized as follows: Born in 
1794, M. Piorry began his medical studies 
at the early age of sixteen, and while yet a 
student he had to enter the army, and went 
on field-service to Spain in the capacity of 
Officier de Santé. On his return to Paris in 
1814 he resumed his studies under Fouquier, 
and took his degree of Doctor of Medicine 
in 1816, the title of his inaugural thesis be- 
ing “ On the Danger of Medical Books being 
read by the Laity,’’ a very remarkable work, 
of which a new edition was published scarce- 
ly two years ago. He became an Agrégé in 
1826, and was appointed hospital physician 
in 1827 to the Charité Hospital, where he 
met the great Laennec, with whose name that 
of Piorry will be immortalized in connec- 
tion with auscultation and percussion, two 
means so indispensable in the diagnosis of 
chest -affections, for if Piorry were not the 
original inventor of percussion, he was cer- 
tainly the introducer of it in France. With 
the idea, however, that the ordinary means 
of percussion by the fingers might be im- 
proved upon, he invented the well-known 
instrument to which he gave the name of 
pleximeter. For this invention, and for his 
work on Mediate Percussion, he was awarded 
by the Academy of Sciences the Prix Mont- 
yon in 1828. The pleximeter then became 
the fashion in the medical world; and after 
having been in vogue for nearly half a cen- 
tury, is now scarcely to be seen, as prefer- 
ence is given to the older method of per- 
cussion, that by the fingers alone. At the 
commencement of his practice, M. Piorry 
followed the teachings of Broussais, but he 
eventually struck out a line for himself which 
formed the basis of his future practice. M. 
Piorry wrote a good deal, and was a great 
innovator. He endeavored to introduce a 
new theory relative to the pathology of dis- 
ease, to which he gave the name of “Organ- 
Opathie,’’ and according to which the disease 
of one organ in the system is independent 
of the others; it is a sort of entity in itself, 
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so that the disease of one, though of the 
same nature, can not be compared with that 
of anyother. M. Piorry also made gigantic 
efforts to introduce a new medical termi- 
nology, founded exclusively on the Greek 
language; but this was not received with 
greater favor than his new doctrine, and 
both have been consigned to oblivion. He 
was for many years Physician to the Hotel 
Dieu, and was appointed Clinical Professor 
in 1840. He was one of the oldest mem- 
bers of the Academy of Medicine, and was 
elected in 1823. He was also officer of the 
Legion of Honor. Thus for nearly three 
quarters of a century Piorry’s life was one 
of work and research; and were it not for 
his eccentricities and self-conceit, he might 
have died more respected, if not more hon- 
ored. 


Copyinc PRESCRIPTIONS AT HomE.—An 
American druggist declares that he lately 
received the following recipe, which his cus- 
tomer explained had been copied from “a 
doctor’s book:’’ 

12 grains each of Lactate of iron 
Citrate of iron 
Strychnine 
Sulphate of quinine 
Make twelve powders. Take one every four hours, 


Asking first if the medicine was for a croco- 
dile or a Christian, the druggist pointed out 
that it would be hardly necessary to make 
up all the dozen powders unless a family 
burying was in contemplation. The gentle- 
man who copied the prescription now knows 
that citrate of iron and strychnine is not the 
same as the same articles separated. Even 
simple art of copying prescriptions requires 
some little previous training.— Chemist and 
Druggist. 


ADMINISTRATION OF MERCURY TO CHIL- 
DREN.—The following case, for which I beg 
insertion in the “ Confessional,’’ illustrates 
the dangers attending the administration of 
mercury to children. I quote the case from 
memory: Annie S.,a child aged about four, 
was apparently suffering from gastro-hepatic 
derangement. I ordered two powders, con- 
taining each three grains of gray powder 
with, I think, a small quantity of Dover’s 
powder, the powders to be taken on succes- 
sive nights and followed in the morning by 
a small dose of castor oil. On visiting the 
case the day after the second powder had 
been taken I found that profuse salivation 
had been induced. I used every effort to 
check the salivation by frequent use of 
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mouth - washes, internal administration of 
chlorate of potash with cinchona-bark, and 
feeding the child. with milk ad “bditum. 
Notwithstanding these measures, the sali- 
vation went on increasing, spread through 
the Eustachian tube to the internal ear, and 
finally the child died with symptoms of acute 
meningitis, on the eighth day after the ad- 
ministration of the second powder. I ascer- 
tained, on my second visit, what had not, I 
think, been properly brought to my notice 
at first, viz. that the child had quite recent- 
ly recovered from what, by the mother’s 
account, must have been an attack of scarlet 
fever. I may likewise mention that there 
was a very small ulcer on the child’s tongue, 
a fact which may perhaps account to some 
extent for the rapid production of such acute 
salivation. This case has been a lesson to 
me not to give mercury to children without 
careful inquiry into the previous history of 
the case.—H. in ‘‘Confessional,’ of British 
Medical Journal. 





Selections. 


BLOOD-LETTING. 


Dr. J. Brown, of Wisconsin, communicates to the 
June number of the Detroit Medical Journal an in- 
teresting on Blood-letting, and presents a num- 
ber of cases illustrating the value of this neglected 
and wv disreputable remedy. We make room 
for the first three : 

Head Injury—Case 1: L. D., aged thirty, large 
and plethoric, accidentally slipped and fell, his head 
striking upon the sharp corner of a large door-stone, 
producing severe fracture of the skull, with depres- 
sion, at a point near the parietal protuberance of the 
left side. Being immediately summoned, after care- 
ful examination with probe and finger I dressed the 
wound, elevating the depressed bones as much as 

ible without violence, and removing any offend- 
ing spicule; and as no bad symptoms manifested 
themselves, ordered the application of cold water, 
and left for a time. In my absente a severe convul- 
sion occurred, and another physician who was in the 
house at the time was called into the room, but noth- 
ing was done till my arrival, when I drew about 
thirty ounces of blood from the arm. About one 
hour and a half later the patient had another terrible 
convulsion, long protracted, and such as can only 
occur in a strong man, accompanied with labored 
and very difficult breathing and clogging of the bron- 
chial tubes with thick mucus. At once I opened a 
vein in the other arm, and let the blood flow in a 
full stream till the system was relaxed and there was 
extreme pallor of the face, and to my surprise and 
the great satisfaction of the friends no other bad 
» gree occurred, and, the wound healing kindly, 

patient recovered, notwithstanding he was an in- 
veterate drinker, being intoxicated at the time of the 
accident. 

Retarded Labor—Case 2: Was called to see 


Mrs. G., aged twenty-one years, a healthy, strong, 
vigorous, muscular woman, in confinement with her 
first child. On examination fer vaginam found head 
presenting—vertex—os uteri dilated only to the ex- 
tent of a quarter dollar coin; rigid, thick, and clumsy, 
with pains hard rather than strong, and exceedingly 
tormenting, As there was some objection to bleed- 
ing, but little was done through the night except the 
frequent repetition of small ao of morphine and 
antimony, with no appreciable effect, however, except 
to produce vomiting. In the morning the pains su 
sided, but came on again next night with undimin- 
ished energy. I was again summoned, and the same 
or similar measures were continued till the fifth night, 
the os remaining tense and unyielding, when the par- 
ties became willing to accept of any measure; and 
after two copious venesections the fibers of the os 
began to relax, the pains at the same time becoming 
more regular and expulsive; and during the after part 
of the night she was delivered of a fine, fat boy, alive 
and kicking. 

Strangulated Hernia.—Case 3: Was called to 
see Mrs, F., married, aged twenty-four years, of me- 
dium size and healthy, in consultation with an old 
country army-surgeon, who had been trying during 
the preceding twenty hours to reduce an oblique in- 
guinal hernia; and, giving it up, sent for me to make 
the operation, which he deemed unavoidable. Upon 
inquiring and finding the patient had not been bled, 
I suggested this measure, and blood was drawn from 
the arm until feelings of approaching syncope began 
to show themselves, when chloroform was adminis- 
tered to full anesthesia; and in about twenty or thirty 
minutes, by taxis in the most favorable position for 
relaxing the abdominal muscles, the gut was returned 
to its normal position within the abdomen without 


operation. 


Mahomed on Bright’s Disease.—An interest- 
ing study of the Records in Guy’s Hospital, London, 
by the medical registrar, Dr. Mahomed, have led him 
to the following conclusions with reference to the im- 
portant points now at issue in the history of Bright's 
disease : 

1, Albuminuria, thaugh occasionally produced by 
other causes, is generally the result of increased press- 
ure in the capillaries of the kidney, either venous or 
arterial. 

2. Neither albuminuria nor dropsy are usually pres- 
ent in chronic Bright’s disease. When present they 
indicate acute or epithelial changes. 

3. The blood-condition which produces the high 
arterial pressure of Bright’s disease is the primary 
condition, and is not secondary to deficient renal ex- 
cretion, as held by Bright himself and subsequently 
by nearly every authority upon the subject. P 

4. The most generally-accepted account of the dis- 
ease and its symptoms fail to recognize it in by far 
the larger number of cases in which it exists. 

5. Cases present themselves bearing the aspects of 
various forms of heart-disease, of bronchitis, of cir- 
rhosis, of cerebral disease, and many other conditions 
in which we can only discover the existence of chronic 
Bright’s disease as the fons et origo mali, by the signs 
of high pressure in the arterial system. 

6. The cardio-vascular changes, when found alone, 
may be taken as evidence of the existence of the dis- 


7. Similar changes to thosé found in the kidneys 
exist also in the mucous membranes, in the skin, and 


in other parts. 
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8. The condition of high pressure is almost con- 
stantly present in old age, and in one form or other 
brings about a large proportion of the deaths in per- 
sons over fifty. 

g. The existence of high arterial pressure in the 
pulse of young persons indicates a diathesis, and is 
of grave importance, 

10. The same condition, being of frequent occur- 
rence, after the age of fifty is not of such great im- 
portance unless present to an excessive degree. It 
then produces serious symptoms, and calls for active 
treatment. 

Some of these propositions have already been enun- 
ciated by Gull and Sutton, though they have not met 
with general acceptance. It is plain that the root 
of the matter has not been reached as yet.—London 
Lancet. 


The Prophylaxis of Puerperal Convulsions. 
Prof. E. S. Dunster read a paper before the last meet- 
ing of the Michigan State Medical Society in which 
he has done very excellent service by giving expres- 
sion to a definite plan of prophylaxis, not only as it 
appears to us, of puerperal convulsions, but of the 
various symptoms which are liable to the puerperal 
state, and by common consent are now quite gener- 
ally associated with albuminuria. 

1. Relieve the Congestion of the Kidneys. Dr. Dun- 
ster names rest for the kidney as at the head of the 
list of means for relief. To secure this the intestinal 
canal and the skin should be made to do vicariously 
the work of the kidneys. Hydrogogue purges, there- 
fore, and active diaphoretics are the agents to be 
telied on. Diuretics are to be used with caution. 
Vichy water and acetate of potash may be selected, 
and these supplemented with infusion of digitalis in 
short courses (not alcoholic preparations of digitalis). 
The skin should be kept exceptionally active. Hot 
vapor baths and friction are advised. Dr. D. sug 
gests that doubtless pilocarpine, the active principle 
of jaborandi, by its wonderful diaphoretic power, 
would promise admirable results. 

2. Counteract the impoverished state of the Blood 
resulting from the loss of Albumen. Nutritious food 
and fresh air would of course be indicated. The milk 
diet, either absolute or as a prominent article, has 
proved of great value as a tonic, and very especially 
the tincture of the chloride of iron, acting doubly by 
improving the blood and as a diuretic. 

3. Quset the Nerves and Digestive Disturbances. 
Bromide of soda and mono-bromide of camphor are 
the agents proposed. 

4. But, failing in all, induce Premature Labor. 
Dr. Dunster holds that only a small per cent of albu- 
minuric subjects becomes eclamptic—say no more 
than one in ten. So also it is to be borne in mind 
that delivery does not of necessity cure albuminuria 
or prevent convulsions. For these and other reasons 
the induction of premature labor, while it is to be 
entertained, is to be decided on with some caution. 
Indeed there is a sentiment growing stronger —as 
seen in the writings of Barker, McDonald, Playfair, 
and others—only to resort to premature labor after 
the careful employment of other methods; that is, 
“Restrict the operation to cases where other treat- 
ments have been thoroughly tried, but have failed to 
secure any amelioration of the symptoms.” 

The excellent paper that we have thus imperfectly 
condensed concludes with this cheerful view of our 
Present status: “I can not close this paper without 
again expressing the belief that medical art now fur- 


nishes a certain method of averting in very many 
if not the large majority of cases the dangers conse- 
quent upon the albuminuria of pregnancy, and that 
it should be our constant aim to early recognize the 
condition, so that the treatment may be applied in 
season.” —Obstetric Gazette. 


Inflammation of the Bladder,—The best rem- 
edies to administer internally when vesical irritation 
and inflammation exist are gelseminum, belladonna, 
sulphate of magnesia, and pinus canadensis. If the 
pain be great, choose gelseminum; if the irritation 
will not admit the presence of a teaspoonful of urine 
in the bladder, give small doses of sulphate of mag- 
nesia; if too much urine be secreted (diabetes), 
minister pinus canadensis; if the kidneys secrete 
irregularly, belladonna is indicated. It is not to be 
supposed that no other agents are “specific”’ in cys- 
titis, for every experienced practitioner knows of 
others. However, enough have been mentioned to 
begin with. 

Such agents as are known to be diuretic in their 
action should not be administered in cystitis; better 
give those agents that tend to restrain urinary secre- 
tion. Spices are especially to be avoided. A man 
or woman having cystitis is made worse by taking 
stimulants and aromatics. Gin is occasionally pre- 
scribed in urinary troubles, but oftener with bad 
results than with good, 

But the most valuable part of the treatment of 
cystitis is the use of laudanum and starch in the 
rectum. Let from twenty to sixty drops of tincture 
of opium be mixed with two ounces of starch mu- 
cilage, and thrown into the rectum with a syringe. 
This enema may be repeated two or three times a 
day. Those unacquainted with the quieting effects 
of this agency, in irritation of the bladder and cys- 
titis, will be happily surprised when they carry the 
plan into operation. No internal medication through 
the stomach can equal in curative effects these seda- 
tives and emollient enemas. In addition a bag of 
hot sand may be placed between the thighs, near the 
perineum, and a hot dinner-plate may be frequently 
placed upon the hypogastrium. By medicating the 

lvic viscera and surroundings the stomach may be 

ept for food and drink. Sedative medicines injure 
the appetite and digestion. Run as few remedies 
through the stomach as possible, unless they be pep- 
tics.—Southern Medical Record; N.O. Med. Four. 


Symptoms of Neurasthenia (Nervous Ex- 
haustion).—George M. Beard, M. D., in Journal of 
Nervous and Mental Diseases, says: 

In a paper read before the New York Academy 
of Medicine, and published in the Virginia Medical 
Monthly for June, 1878, I described certain symp- 
toms of neurasthenia (nervous exhaustion), as fol- 
lows: 

Tenderness of the scalp (cerebral irritation, cere- 
Langs tenderness of the spine (spinal irrita- 
tion, myelasthenia); tenderness of the teeth and 
gums; tenderness of the whole body (general hyper- 
esthesia) ; general or local itching ; abnormalities of 
the secretions; vague pains and flying neuralgias; 
flushing and fidgetiness; tremulous and variable pulse 
with palpitation; sudden giving way of general or 
special functions ; special idiosyncrasies in regard to 
food, medicine, and external irritants; sensitiveness 
to changes in the weather; a feeling of profound 
exhaustion unaccompanied by pain ; ticklishness, de- 
sire for stimulants and narcotics; insomnia; nervous 
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ia ; partial failure of memory; deficient men- 
tal control; seminal emissions ; spermatorrhea; par- 
tial or complete impotence; changes in the expres- 
sion of the eyes and countenance; mental depression, 
with gen timidity; morbid fear of special kinds, 
as agoraphobia (fear of places); astraphobia (fear of 
lightning) ; sick headache and various forms of head- 
ache; disturbances of the nerves and organs of spe- 
cial sense; localized peripheral numbness and hyper- 
esthesia ; general and local chills and flashes of heat; 
local spasms of muscles. 

The above list is not only not exhaustive, but a 
number of the phenomena embraced under the vari- 
ous heads have been described thus far but incom- 

ely. Dr. Beard then proceeds to supplement the 

of symptoms, as follows: Deficient thirst and 
capacity for assimilating fluids; abnormal dryness of 
the skin, joints, and mucous membranes; sweating 
hands, with redness; convulsive movements, especi- 
ally upon going to sleep; atonic voice; oxalates and 
urates in the urine; gaping and yawning; dilated 

ils; shooting pains similating those of ataxy; 
vahiarities of eae in the back; heaviness of the loins 
and limbs; varieties of morbid fear (phobia); hope- 
lessness; peculiarities of insomnia; appearance of 
youth. 


Grindelia Robusta in Asthmatic Affections. 
Some time ago I noticed in several of the medical 
journals suggestions as to the use of grindelia robusta 
in asthmatic affections. I took occasion to make use 
of this remedy, and found that though in some cases 
a certain degree of benefit was ible, yet it by 
no means equaled the results I had led to an- 
ticipate. The thought occurred to me that it might 
be well to couple with it some preparation of yerba 
santa, this having acquired considerable reputation 
of late in the treatment of bronchial affections. Ac- 
cordingly the next time asthma was submitted to my 
care I prescribed as follows : 

K& Elixir grindelia robusta........ xij; 
Glycerole of yerba santa...... Ziv. M. 


Sig. From two teaspoonfuls to one tablespoonful four 
times a day. 

The result exceeded my most sanguine expecta- 
tions, and I will give the brief details of a case. 

Mrs. L. M., aged thirty-seven, had suffered from 
asthma fifteen years. During this period she, like 
almost all asthmatics, had tried many remedies with 
no practical relief. Coming to me August 4, 1878, I 
= her the medicine to which I have just referred. 

re commencing treatment she was robbed of the 

latter part 
o’clock in the morning the sitting posture and the 
’ smoking of a preparation for the relief of dyspnea 
became imperatively necessary. The loss of sleep 
consequent upon this procedure had its legitimate 
effect upon her system. Emaciation and general de- 
bility followed, and her careworn and anxious coun- 
tenance plainly indicated the suffering that she was 
und The first night the medicine was taken 
refres ing sleep till six o’clock in the morning re- 
sulted. From that time to the present she has not 
lost a night’s rest from this cause, nor felt more than a 
very slight indication of a return of asthma, notwith- 
standing she has suffered in the.interim several times 
with a severe cold. She has gained flesh, is much 
improved in general health, and says the medicine 
has been and is to her of invaluable worth— Frank 
Allport, M. D., in N.Y. Medical Record. 


of almost every night's rest. About two 


New Method of Removing Submucous and 
Interstitial Fibroids of the Uterus.— Dr. Gail- 
lard Thomas described at the New York Academy of 
Medicine (New York Medical Journal, April) his 
mode of remoying fibroids by means of the forceps 
and a serrated spoon. He uses for the exploration of 
the uterus a thin strip of whalebone about one third 
of an inch wide, bulbous at the point, which readily 
accommodates itself to the uterus and allows of accu- 
rate measurements being taken of the attachment of 
the fibroid without any injury being possible. The 
spoon is a steel scoop Bor small serrations on its 
free border. The capsule of the fibroid having been 
divided and the tumor grasped by.a strong forceps, 
the serrated spoon is pushed upward with a swaying 
motion, closely hugging the tumor with its concave 
surface. The special value of the method consists in 
the rapidity of its execution, the absence of hemor- 
rhage, and the ease with which all parts of the tumor 
can be reached. Dr. Fordyce Barker observed that 
while this operation in skillful hands might prove 
very satisfactory, when practiced by those who are 
not apt in the use of instruments it might be dan- 

rous. In practice he had found that many fibroids 

isa red either spontaneously or under treatment. 
Dr. Thomas in reply said that he had laid down as a 
— that interference should not take place unless 
or some impending danger; and a man who removed 
a fibroid simply because it was a fibroid would act 
culpably. ¢ observations of Klob showed that 
uterine fibroids are very prevalent in the Anglo-Saxon 
race; and it is a well-known fact that in negroes over 
thirty, tumors are the rule and not the exception, 
If a woman suffered from a fibroid and could be car- 
ried over the menopause, the tumor would decrease 
with the change in the uterus. 


Poisoning by Carbolic Acid employed by 
Intra-uterine Injections.—After the removal of a 
fibrous tumor of the cervix, Dr. Rheinstadter em- 
ployed intra-uterine injections of a ten-per-cent solu- 
tion of carbolic acid. One day he noticed that only 
a small portion of the solution escaped, and the pa- 
tient suddenly fell back unconscious. The face was 
pale and suddenly covered with sweat; the extremities 
were seized with tonic convulsions; the respiration 
ceased for a time, and then became slow and super- 
ficial; the pulse could scarcely be counted; and the 
abdomen became distended. Death seemed immi- 
nent, and the body was already cold.. A subcutaneous 
injection of tincture of musk and ether was admin- 
istered, and the pulse at once improved. At the end 
of four hours the patient regained consciousness. 
The accident was not followed by general perito- 
nitis.—Medical Record, from Lyon Medical 


Fatal Rectal Exploration with the Hand.— 
The Deutche Med. Wochen. says: Daudridge and 
Comer examined the pelvis of a man by Simon’s 
method, with a view to obtain accurate information 
concerning a psoas abscess. They assert positively 
no force was used, and that they did not go higher up 
than the bifurcation of the aorta. Immediately after 
the exploration, however, symptoms of peritonitis set 
in, and the patient died. At the autopsy a rupture 
of the peritoneum was discovered five inches above 
the anus. The mucous membrance was also torn 
above the sphincter. This is another case proving 
that Simon’s mefliod is not always entirely harmless. 
—Hospital Gasette; New Orleans Med, and Surg. 
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